Chief Medical Officer, Ministry of Health IT IS not much use talking about the future of Hammersmith and its school unless one first tries to think of the rapidly changing pattern of medicine in Britain in which the school will be operating. Looking back on 1948 I am constantly astonished by our inability to realise then how rapidly things were going to change. We were so busy reconstructing what we had, and reconciling people to the reconstruction, that little preparation was made for the rate of advance which, I suppose, in any case none of us could have been expected to be able to foresee. One thing that was settled then, which has spared us some of the difficulties of other countries, was that general practice was to be the basis of the health service, and the general practitioner the arbiter of the use of the specialist services. That was much more important to the specialist services than most specialists now realise. It protected the rapidly developing specialist services from being engulfed by public demand and, since the counterpart of this decision was that hospital medicine would be specialist medicine, it made urgent and inevitable the rapid distribution and development of specialist services to cover the whole population.
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There was a very rapid completion of this pattern over the whole country, leaving not a twotier but a two-stage organisation of medical care within which circumstances made possible much more rapid evolution of the specialist side than in general practice. The two do not compete. In spite of old grumbles about the out-patient department, the general practitioner does not expect the specialist to be taking his work from him and the specialist relies upon the collaboration of the general practitioner and, in turn, does not expect him to be doing the specialist jobs sub rosa. That is all right as far as it goes and, given the resources, it does go far enough for specialist medicine. If It will give something to Hammersmith as well as to Chandigarh. I happen to be a believer in, as well as an exponent of, international health. We owe participation to the world, but we owe it to ourselves also.
Finally, a brief word about the changes in medicine. No one can be a reliable prophet about this. There are, of course, some pointers already. We have come through a period of conquest of many of the infective diseases. We have not yet applied the result of that conquest to obtain as full benefit as we could. We could, for instance, completely prevent in this country a number of communicable diseases which still occur. We could control venereal disease instead of having it constantly increasing. We should certainly, in the next few years, apply our knowledge of immunology to comprehensive prevention of a number of diseases including diphtheria, whooping cough, tetanus, poliomyelitis, smallpox, measles, perhaps rubella, perhaps infective hepatitis, perhaps influenza, and do it systematically for all infants in a manner that exposes them to a good deal less trauma than at present. What we do now is primitive compared to what application of the best immunological knowledge of the next few years could give us.
We are, of course, in the middle of another kind of pharmacological revolution. The new drugs multiply and as soon as any new substance appears the chemists are hard at work modifying it to make its effect more powerful or its side-effects less so. The sophistication of therapeutics will go on and its control will present increasing problems. The proper clinical evaluation of new drugs is very difficult to arrange. We cannot have effective drugs without having some dangers. The problem at present is one of balancing advantage against hazard. With widely used drugs for less lethal conditions we have a tremendous problem of judgment about the justifiability of small risks. Think only of the complexity of the problem of a minute risk which may or may not exist with one of the oral contraceptives.
We have already a great and rapidly increasing volume of scientific information from the laboratories and new techniques of investigation of such sophistication that a special kind of clinical physiologist is arising to undertake them. (The sort of pioneer work Denis Melrose has done here will expand rapidly.) We will soon be able to deploy such a volume of scientific information about every patient that its comprehension and analysis will require an effort and time that are simply impracticable. A paper in to-day's "Lancet" estimates the annual increase of biochemical tests as one-sixth to one-fifth. We have, therefore, to apply automatic data-processing methods to analyse this information. We have equally to apply automatic data-processing methods to the longitudinal study of the evolution of chronic disease or degenerative conditions. We are going to have opportunities of investigating the nature of disease processes in this way which far exceed anything we have had in the past. We must also use automatic retrieval systems for analysed literature -the American MEDLARS. And we are going to have to get down to such analyses of common diseases, about which we think far too little. Chronic bronchitis, for instance, has been studied by the faithful few, partly here, yet is far more important to the health of the bulk of the population of this country than many of the conditions to which far greater research effort is devoted.
We are going to see the application of screening tests, particularly biochemical tests, to the earlier detection of chronic disease and we hope that this will lead to some measure of control. Medicine has hitherto been provided "on demand" for disease already manifest to the patient. I hope we are going to apply some of our intellectual effort to doing better by some of the commoner and well-defined conditions. The amount of hospital time, effort and funds we now devote to the in-patient treatment of varicose veins, tonsils and adenoids, herniae and perhaps a lot of other conditions really needs a long hard look. There must be better ways of doing some of this work. We've got to organise what we do and we've all got to be in it to some extent. The medical adminisstration of many hospitals is almost anarchy.
We are clearly faced with awkward decisions on priorities, because we can't do everything. Take intermittent dialysis for renal failure -a truly life-giving procedure. It's cost is heavy -yet we can't restrict it to research centres now. The ethical problem becomes even more onerous. I don't know the answers -I only know we have to face the problems as a profession or have them answered for us by someone else.
Lastly, this hospital, as I said before, has given a striking example of the way in which the specialties can work together. The silly old jibes between surgeons and physicians are still made. They should not be; neither can work without the other and still less can either work without the laboratories.
Ladies and Gentlemen, I have gone on too long but I was given an impossible task. I merely now reiterate my faith in the place of this school as a leading influence in British Medicine in the next 30 years as it has been in the last 30. Thank you for the privilege of being here today.
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